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The 'illusion of doubles' or Capgras' Syndrome is a rare clinical condition in which the patient misidentifies a familiar figure who is considered instead to be an imposter or double of that person. This syndrome of non-recognition or delusional misidentification is usually associated with a paranoid psychosis, although it has been reported in cases of affective psychosis (6, 8, 9) . Invariably, the phenomenon dominates the symptomatology of the illness and greatly influences the behaviour of the patient. The object-stimulus of the illusion is a person well known to the patient and usually a close relative. Since the condition was first described in 1923, it appears that only 11 cases have been reported in North American literature and 12 cases in that of Great Britain. The literature will be considered only briefly here since it has been extensively reviewed recently by Enoch (1963) . This will be followed by a detailed description of one case, in a male studied recently by the author. Unusual features will be noted both in the character of the Capgras' illusion and in other symptoms of his illness.
Review of Literature
In 1923, Capgras and Reboul-Lachaux (1) described a syndrome of non-recognition under the title "Illusion de sosies dans zen delire systhnatique cbronique" occurring in a female patient suffering from a paranoid psychosis who claimed that she had seen doubles of her husband and her daughter. In 1924 Capgras and Carette (2) described a further case in a woman who believed that her parents did not visit her in hospital but sent doubles instead. It is interesting that the illusion of doubles developed at the very same time as the patient's conscious expression of incestuous longings for her father. This led Capgras (2) and later Coleman (3) to formulate a psychoanalytic explanation relating the symptom to difficulties of the girl during the CEdipal phase of psychosexual maturation. Their theory gained weight from the fact that no case had ever been reported in a male up to that time. However, in 1936, Murray (7) reported a case in a male and this has been followed by Davidson (5) , Stem and MacNaughton (8), Todd (9) and Enoch (6) among others.
Most cases occur in patients suffering from a paranoid psychosis but four cases have been described in English language literature (6, 8, 9) in which the symptom was part of an affective psychosis, in one instance occurring in both the manic and depressed phases of a manic-depressive illness (8) . However, even in these affective psychoses, a strong paranoid feature was noted. Stem and MacNaughton (8) , also reported in detail the Rorschach responses given by their patients. The record of their paranoid schizophrenic patient was compared to that of 29 similar cases who did not have a Capgras illusion, the main difference noted being a tendency to give a large number of minus original 'di' responses by the patient with the Capgras illusion. Enoch (6) has reported 10 cases from his own experience, including six males and four females, all of whom had a paranoid type of psychosis except one male with manic depressive illness.
Several theories have been advanced to explain the psychopathology of the Capgras illusion. The first, already mentioned was put forward by Capgras (2) and later by Coleman (3) and was based on the fact that during the CEdipal phase the girl changes her love object from mother to father and subsequently hates mother, while the boy retains the same love object throughout this phase of development. Although this theory was shortlived due to reports of cases in the male, a psychoanalytic explanation has not necessarily been discarded and gains some support from the Rorschach findings of Stern and MacNaughton (8) . If one attributes the illusion to difficulties in psychosexual development, it remains to be explained why the symptom is not more frequently encountered in psychiatric practice. Capgras believed that the incestuous desires are masked by the psychosis (the delusions of persecution) and emerge only in symbolic form. Later, as the personality disintegrates, repression fails and the libidinous drives are revealed in their true colours. Todd (9) discusses the possible role of depersonalization in the retiology of the Capgras illusion but points out that persons with ideas of unreality usually have insight to the illusory phenomena, while the subject with Capgras' illusion has no insight. Courbon and T usques (4), from studies of paranoid schizophrenia, believe that the primary disturbance is a change in perception not an interpretative change, but rather an intuitive change which forms the basis for the future development of delusions. Since Capgras' illusion is invariably observed in a setting of psychosis with paranoid features, one wonders if the 'intuitive' change in perception (or depersonalization) is projected by the patient on to a convenient object in the environment so that the patient believes the object to have changed and not himself.
Todd (9) further suggests a mental mechanism of psycho-physical dichotomy in the mind of the patient whereby the double is regarded as a debased edition of the original object-stimulus and inherits all the faults, or, on the contrary, becomes a product of wish fulfilment and embodies all the virtues which the patient would wish in the original. In one case reported by Capgras the patient believed herself persecuted by her parents but quite freely expressed incestuous desires for her father's double.
Case Report
A 29-year-old white married male was referred for medical investigation after relating the following story to a lawyer. The patient stated that about six years previously while drinking in a hotel, he met a girl called Joan and gave her a ride home in his car. The patient's delusions began shortly after this event, when he began to believe that Joan was blackmailing him and he recounted a number of telephone calls from her when she demanded money under the threat of making things 'rough' for him. When the patient refused to pay, Joan used a machine which made tape recordings of his conversations and also produced photographs showing the patient in bed with other women. Although he had not heard any tapes or seen any photographs, the patient was convinced of their existence and also of Joan's great power over people. For this reason he was afraid to take legal action. After five years the delusions of persecution became more generalized and he believed that Joan was now in league with a lady doctor called Browning who was operating on his wife but using long instruments via the oral and rectal routes so that no tell-tale scars would be visible. The Capgras illusion developed at this time, about 20 months prior to hospitalization, when the patient claimed that Dr. Browning phoned him to say that his wife was in a coma suffering from leukaemia and required an exchange blood transfusion. Because of this his wife would not be coming home but a double would be sent instead. This double was created through the skills of plastic surgery and in appearance, behaviour, mannerisms, tone of voice, habits, etc. she so closely resembled his wife that the patient was unable to tell the difference. However, the double admitted she was an imposter and said her name was Rhoda. Further phone calls from Joan instructed the patient to live with Rhoda and take no action or else suffer drastic consequences. Rhoda behaved exactly as the patient's real wife except that she did not sleep with him or have sexual relations with him.
After several months there were further elaborations in the patient's delusional system. Dr. Browning was replaced by two other lady doctors, one called Switzer who performed further operations on the patient's real wife, and the other a Dr. Taylor who was a psychiatrist. Although he admitted never having seen any of these doctors, the patient claims that Dr. Taylor recognized him in a restaurant and confirmed all his beliefs about his wife's illness and the double Rhoda. Some time later, and about ten months prior to hospitalization, the patient received a phone call from Joan telling him to leave Rhoda, so he moved out and went to live with his older batchelor brother. However, the telephone calls and threats continued and after a time the patient confided in his CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 11, No.5 brother and the latter gradually accepted the patient's delusion with a resultant folie Ii deux relationship. This state of affairs came to an end when the patient received, in reality, a letter from a lawyer informing him that his wife was taking action for legal separation on the grounds of cruelty, desertion and non-support. This confused the fatient, since he believed his wife to be dying 0 leukaemia, so he finally decided on legal advice and thus revealed his whole delusional system. When interviewed, the patient's wife knew nothing of her husband's mental illness and was rather hostile because of his unexpected departure from the home several months before. Their marriage had never been very stable and she blamed this on the patient's suspiciousness and jealousy and his frequent accusations that she preferred other men to him. Although they both wanted children, and no sexual difficulties were admitted, there was no family. The patient was also an inconsistent provider and would frequently leave jobs after a few months for no apparent reason. He had also accumulated a considerable sum of debts. His childhood had been unhappy, his father being described as a lazy, bad-tempered and constantly complaining type of person while his mother was a more stable, hard-working and kindly person to whom the patient felt much closer. Although one year younger than his only sibling, the patient had always dominated his rather shy and retiring brother. The only condition of note in the patient's past medical history was enuresis to the age of 14 years. There was no family history of overt mental illness.
On admission to hospital the patient had no insight into his delusions although he did realize that they sounded ridiculous to others. His intelligence was normal, sensorium clear, speech normal and there was no evidence of depression, although the affect was blunted and frequently inappropriate to his ideation. Anxiety was evoked only when questioned about sexual development and the patient expressed the delusion that his wife had once been pregnant but had had a natural abortion. Physical examination and investigations revealed bilateral polycystic kidneys with a duplex kidney on the right side, although the patient was unaware of this condition prior to admission to hospital and had no physical complaints at all. Urinalysis, blood urea nitrogen, fasting blood sugar and the electroencephalograph were all reported within normal limits, as were the X-rays of skull and chest. The patient was given ten E.C.-T's, (modified by thiopentone and succinyl choline) within a period of 19 days along with chlorpromazine 100 mgm q.i.d. and trifluoperazine 10 mgm b.i.d. In addition he was seen for brief periods of psychotherapy two or three times a week, when he was encouraged to examine his delusions critically. After six weeks no change was noted in the patient's mental status and he still believed that the person visiting him in hospital was the double Rhoda and not his real wife. He was therefore transferred to a mental hospital for further treatment.
Discussion
This is a typical case of Capgras' illusion in that the patient was suffering from a paranoid psychosis, had a clear sensorium and the object-stimulus was a person close to the patient. It is atypical in that while unflinching in his delusional beliefs, the patient realized that his story sounded ridiculous to others. Secondly, he was unable to distinguish between his real wife and the double, nor did he remark on any non-existent differences to convince himself or others that two persons did indeed exist. Instead, he relied entirely on being told either by the double or by delusions of a conversation with the doctor who telephoned him. This extensive use of 'memory falsifications' (Bleuler) is also an uncommon feature in paranoid schizophrenia. The patient distinctly 'remembers' speaking to his various persecutors on the telephone. It will be noted that the patient had delusions of persecutors who were all of the female sex. Capgras noted in his cases an incentive to investigate things, but in this case the patient was restrained by fear of persecution and only at the last moment, when appearance in Court became inevitable, did he finally reveal the whole plot to a lawyer.
With regard to the psychodynamics in this case, one might postulate a disturbance of psychosexual development when one considers the emotionally cold, lazy, hypochondriacal, ineffective father and the warm, hard-working mother on whom the patient depended. Later, in spite of all efforts, there are no children from his marriage and he accuses his wife of being interested in other men. All of this, together with a delusion that his wife had once been pregnant, and the anxiety revealed when the sexual history was taken, would seem to indicate difficulties in sexual identification and the self-image as a man. Also, we note that the double did not have sexual relations with him, while his real wife, who wanted children, was dying of an incurable disease.
Summary
The Capgras illusion is a rare symptom occurring in patients suffering from a psychotic illness having strong paranoid features. The patient misidentifies a close relative and believes instead that a double of the relative has been created. A brief review of the literature is given, followed by a detailed account of one unusual case recently observed by the author. The various theories concerning the xtiology of the symptom are discussed. L'article expose plusieurs hypotheses qui tentent d'expliquer la psychoparhologie de l'illusion de Capgras: ces hypotheses comprennent Ie trouble du developpement psychosexuel, la depersonnalisation, les changements dans la qualite de la perception et la dichotomie psychophysique. Un traitement intensif reunissant les neuroleptiques, la therapie electro-convulsive et la psychotherapie n"a pu reussir a. produire quelque amelioration significative que ce soit et le malade aete envoye a. un hOpital psychiatrique pour y subir un traitement prolonge.
